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Reporting period: September - November 2011

Highlights 

NUTRITION

The 2011-2012 agro-pastoral campaign is marked by an important deficit in cereal and forage, and

over half of villages in the country have been declared vulnerable to food insecurity. A new food and

nutrition crisis now seems inevitable and the Government of Niger is already working on an early

emergency response plan in collaboration with its partners. Meanwhile, the number of children treated

for Severe Acute Malnutrition (270,924 children as of 20 November 2011) is already well above the

expected caseload of 200,000 cases for 2011.

MENINGITIS

A total of 1,192 meningitis cases were recorded as of 10 November 2011, including 139 deaths (case-

fatality rate: 11.6 per cent). The number of new cases has been increasing more slowly since October.

MEASLES

A total of 10,528 cases were recorded as of 10 November 2011, including 42 deaths (case-fatality rate:
0.39 per cent).

MALARIA

A total of 2,120,886 cases were recorded as of 10 November 2011, including 2,125 deaths (case-

fatality rate: 0.1 per cent). This is the end of the high transmission period for malaria.

POLIO

Two new cases of polio were confirmed in late November in the districts of Magaria and Diffa, bringing

to 4 the total number of cases for 2011 in Niger. An immunization riposte campaign will take place from

23-26 December 2011.

CHOLERA

A total of 2,319 cases were recorded as of 10 November 2011, including 55 deaths (case-fatality rate:

2.37 per cent). Six districts along the Niger River remain in epidemic status.

PROTECTION

A total of 224,275 migrants (official and non-official) have entered Niger as of September 2011

according to Government estimates. Nine months after the beginning of the political crisis in Libya,

migrants are still coming back to Niger. The International Organization for Migration (IOM) has reported

that 86.415 people (82.437 men and 1.945 women) have migrated to Niger through official border

checkpoints as of 2 November 2011. UNICEF is supporting their return in the transit centers of Dirkou

and Agadez.

EDUCATION

According to a recent assessment conducted in the regions of Agadez and Tahoua, 1,006 children of

migrant families coming back from Libya need to be reintegrated in the school system and UNICEF will

provide 10 temporary learning spaces, school supplies and learning materials. UNICEF is also

planning to support the realization of temporary tarpaulin classrooms in areas where harvests were

below average, and where children’s schooling is at risk of being interrupted.
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Situation   Overview   

NUTRITION

According to official estimations, the 2011-2012 agro-pastoral campaign is marked by a deficit of 519,639

tons of cereals (or 14 per cent of the annual consumption needs of the population) and of 10,222,308

tons of forage.  On 11 November 2011, the Government of Niger issued a joint press release with its

humanitarian partners (including UNICEF) on the food and nutrition situation, highlighting that over half of

the villages in the country (6,981 villages representing 6,005,993 people) were identified as vulnerable to

food insecurity. A new food and nutrition crisis now seems inevitable and is already hitting communes

and villages such as Ouallam, Téra, and Filingué, which have lost their harvests to drought or pests. 

The results of the National Survey on Household Vulnerability,  expected by end December 2011, will

shed new light on this situation. In the meantime, the Government and its partners are already working

on  an  early  emergency  response  plan.  In  order  to  ensure  adequate  availability  of  Ready  to  Use

Therapeutic  Food (RUTF),  essential  for  the  management  of  severe  acute  malnutrition,  UNICEF has

submitted a CERF proposal for the Rapid Response window.

A total of 200,000 cases of Severe Acute Malnutrition (SAM) were expected to be treated in Niger in

2011. As of 20 November 2011, 270,924 children have already been treated for SAM in the country.

However, the number of admissions remains well below the 2010 levels for the same period (see table

below).

Weekly admissions for Severe Acute Malnutrition (as of Week 46)

The Nutrition Survey1 conducted in the regions of Agadez and Tillabéry (October 2011) showed that the

emergency level of 15 per cent for Global Acute Malnutrition (GAM) was not reached in these regions,

and that acute malnutrition decreased compared to the same period last year. In Agadez, the prevalence

of GAM was 7.3 per cent and 13.1 per cent in the Tillabéri  region. There is no significant difference

between the situation observed in these regions during the lean season (June) and after the harvest

period (October). 

The last round of the 2011 cash transfer operation took place on 24-27 November 2011 in the district of

Magaria (Zinder region). The objective of this operation was to protect blanket feeding rations and to fight

against  malnutrition  among  under-five  children.  It  was  implemented  in  partnership  with  Save  the

Children,  with  the  financial  support  of  USAID/Food  for  Peace  and  ECHO.  During  each  of  the  four

distributions,  20,880  households  identified  as vulnerable  with  at  least  one child  under  two years-old

received an amount of 20,000FCFA (about US$ 40). 

1 National Institute of Statistics, October 2011
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HEALTH 

MENINGITIS

A total of 1,192 meningitis cases were recorded as of 10 November 2011, including 139 deaths (case-

fatality rate: 11.6 per cent). The number of new cases has been increasing more slowly since October

2011. At the same period last year, 2,972 had been recorded for 257 deaths (case-fatality rate: 8.64 per

cent). A MenA vaccination campaign targeting 7,381,870 people (1 – 29 years old) in 31 districts is taking

place from 25 November to 4 December 2011.

MEASLES

A total of 10,528 cases were recorded as of 10 November 2011, including 42 deaths (case-fatality rate:

0.39 per cent). At the same period last year, 1,222 cases had been recorded for 8 deaths (case-fatality

rate: 0.65 per cent).

MALARIA

As of 10 November 2011, the total number of cases recorded for malaria was 2,120,886, including 2,125

deaths (case-fatality rate: 0.1 per cent), compared to 3,054,363 cases and 4,183 deaths in 2010 at the

same period. The lower number of cases in 2011 can be explained by limited rainfalls this year. The

case-fatality rate has significantly improved in 2011, as a result of increased health coverage and access

to treatment, and better availability of medicine. 

POLIO

Two new cases were confirmed in late November in the districts of Magaria and Diffa, bringing to 4 the

total number of cases for 2011 (compared to 2 in 2010). An immunization riposte campaign will  take

place from 23-26 December 2011. This will be the 8th round of vaccination for polio for 2011.

CHOLERA

A total of 2,319 cases were recorded as of 10 November 2011, including 55 deaths (case-fatality rate:

2.37 per cent). Six out of fifteen districts remain in epidemic status along the Niger River (Téra, Tillabéri,

Gaya, Kollo, and Niamey I and III) and the cholera epidemic is being closely monitored.

PROTECTION

A total of 224,275 migrants (official and non-official) have entered Niger as of September 2011 according

to Government estimates. Nine months after the beginning of the political crisis in Libya, migrants are still

coming back to Niger. The International Organization for Migration (IOM) has reported that 86,415 people

(including 82,437 men and 1,945 women) have migrated to Niger through official border checkpoints as

of 2 November 2011. UNICEF has provided counseling and psychosocial services to 1,448 persons in

the IOM-managed transit center of Dirkou (as of November 2011) while the UNICEF-supported center of

Agadez assisted a total of 481 people (181 women, 226 children and 74 separated children).  

WASH

In collaboration with two international NGOs (Catholic Relief and OXFAM GB) and with the support of the

Central Emergency Response Funds (CERF), UNICEF has been assisting displaced migrants from Libya

hosted at the IOM-managed transit  center located in Dirkou (Agadez region) by improving access to

drinking water and to sanitation facilities.

EDUCATION

According  to  a  recent  assessment  conducted  in  the  regions  of  Agadez  and Tahoua,  1,006 children

(including 861 in Agadez and 145 in Tahoua) of migrant families coming back from Libya need to be

reintegrated in the school  system at  the primary and middle school  levels.  UNICEF will  support  this

reinsertion by providing 10 temporary learning spaces as well as school supplies and learning materials.

The poor 2011-2012 agro-pastoral campaign has already hit some regions such as Zinder. To make sure

that  children’s  schooling  is  not  interrupted,  UNICEF  is  planning  to  support  the  Government  for  the

realization of temporary tarpaulin classrooms in the most vulnerable areas. 
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H  umanitarian Needs     

NUTRITION

• Efforts deployed by the Government, UNICEF, the World Food Programme (WFP), and NGOs to
increase  coverage  for  the  management  of  Severe  and Moderate  Acute  Malnutrition  need  to  be
sustained, and the quality of care further improved;

• The  promotion  of  adequate  Infant  and  Young  Child  Feeding  (IYCF)  practices  needs  to  be
strengthened and scaled up.

HEALTH

• Additional stocks of medicines (ORS, sodium lactate injectable, Aquatab) and others water supplies
must be provided;

• The supply chain management needs to be further strengthened;

• The current capacity for prevention and treatment needs to be maintained, and the quality of care
improved.

WASH

• Due to the pressure created by the connection of the IOM-managed transit camp to Dirkou drinking
water  supply public  network, the system needs to be reinforced by providing  a second pump to
secure the old existing one;

• Access to drinking water on the way from Dirkou to Agadez must be improved for  the needs of
migrating populations.

PROTECTION

• Capacity of partners to take into account protection issues in zones affected by crisis needs to be
further strengthened;

• Information campaigns to promote a culture of non-violence and peace and to refrain children from
the use of small arms need to be implemented;

• Education campaigns to raise awareness about the risk of anti-tank mines need to be pursued;

• Non-food items need to be pre-positioned.

EDUCATION

• New learning spaces need to be created and school supplies provided in the regions of Agadez and
Tahoua, to respond to the needs of children from migrants families coming back from Libya;

• Temporary classrooms need to be provided in areas already hit by the poor agro-pastoral campaign
to ensure that children’s schooling is not interrupted.

Inter-Agency Collaboration, Coordination  , Cluster Leadership and Key Partnerships  

UNICEF is part of the Nutrition, Protection and WASH Clusters. These Clusters are meeting on a regular

basis to coordinate emergency interventions.

The  CAP  2012  was validated  during  an  inter-cluster  meeting  held  on  27  October  2011.  The  final

document was sent to OCHA in Geneva on 8 November 2011.
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UNICEF Response

In 2011, UNICEF has implemented the main following activities in response to the humanitarian needs in

Niger.

NUTRITION

• Supported the implementation of five rounds of blanket feeding operations, in collaboration with the

World Food Programme, to mitigate the negative impact of food insecurity on young children (6-23

months)  in  164  zones  identified  as  moderately  to  severely  affected  by  food  insecurity.  Blanket

feeding targeted 373,868 beneficiaries including 300,000 children aged 6–23 months and 73,868

lactating women with a young child of less than 6 months of age.

• Contributed  to  an  improved  case-management  of  moderate  acute  malnutrition  through  capacity

building of service providers and monitoring of interventions.

• Ensured case-management of 270,924 cases (as of 20 November 2011) of under-five severe acute

malnutrition country-wide.

• Supported a large-scale promotion of adequate Infant and Young Child Feeding (IYCF) practices.

• Implemented a cash transfer  operation  (four  rounds  of  distribution)  in  partnership with  Save the

Children targeting 20,880 households in Magaria (Zinder region). Financial support was provided by

USAID/Food for Peace and ECHO.

• Ensured the timely availability of quality data required for planning and decision-making. 

• Conducted a coverage survey on SAM treatment in five regions (Zinder, Maradi, Tahoua, Dosso and

Tillabéri). The training phase has been completed, as well as data collection in the region of Dosso.

Data collection has started in the Maradi region on 22 November 2011.

• Conducted a nutrition SMART Survey in the Tillaberi region (highest prevalence in June 2011) and in

the Agadez region (lowest prevalence in June 2011). The survey was completed in October 2011.

• Developed an Integrated Communication Plan on Nutrition with a C4D component with Government

counterparts.

HEALTH

• Contributed to the vaccination of 200,000 children against measles, and provided antibiotics for the

treatment of 20,000 children with measles complications.

• Contributed to the vaccination of 100,000 children against meningitis and provided antibiotics for the

treatment of 10,000 affected children.

• Provided medicines and water supplies for the prevention and the treatment of cholera cases and

pursued the implementation of the cholera communication plan. 

• Provided 200,000 mosquito nets, essential medicines (ACT), and other medical equipment to treat a

total of 2,000,000 children expected to be affected by malaria over 2011.

PROTECTION 

• Provided protection and assistance to children and women who have left Libya as a consequence of

the current crisis, in coordination with IOM, UNHCR, OCHA, Government authorities and civil society

organizations.  As  of  November  2011,  the  UNICEF-supported  center  of  Agadez  sheltered  and

assisted a total of 481 people (181 women, 226 non-separated children and 74 separated children)

while 1,448 persons were provided with counseling and psychosocial services in Dirkou.

5



WASH

• Reinforced  existing  water  supply  systems  and  rehabilitated  and  disinfected  two  existing  large

diameter wells and all traditional wells in the shallow aquifer of Dirkou. 

• Constructed eight additional pit latrines in the transit centers in Dirkou.

• Provided migrants with household Kits including jerry cans, buckets, water purification tablets etc. 

• Provided the migrants population with information on the appropriate use of facilities and behaviors

to reduce the risks of epidemics outbreaks.

EDUCATION

• Provided 10 learning spaces and school supplies in the regions of Agadez and Tahoua for children

from migrants families coming back from Libya;

• Assessed  the  needs  in  terms  of  temporary  classrooms  in  areas  hit  by  the  poor  agro-pastoral

campaign and provide tarpaulin tents.

Supply and Logistics

Supplies delivered since the beginning of the year (1 January to 15 November 2011) are shown in the
table below:

Human Resources and Surge Capacity

The recruitment process of an Emergency Specialist and a Staff Security Officer is in progress. This will

allow the country office to reinforce its capacity in emergency preparedness and response and to be

better equipped to face the increased security threats in the Sahel region. 

Media and communication 

Key media messages:

• Whilst the year 2011 was not marked by a food crisis, the nutrition situation remained a concern in

Niger: 168 zones were identified as moderately to severely vulnerable to food insecurity,  and the

number of children treated for Severe Acute Malnutrition (270,924 children as of 20 November 2011)

is already well above the expected caseload of 200,000 for 2011. 

• According to official  estimations, the 2011-2012 agro-pastoral campaign is marked by a deficit  of

519,639 tons for cereals and 10,222,308 tons for forage. In these conditions, the lean season could

start as early as March.
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• Over  half  of  the  villages  of  Niger,  representing  6,981  villages,  were  identified  as  moderately  or

severely vulnerable to food insecurity. A new food and nutrition crisis now seems inevitable and is

already hitting villages that have lost their harvests to drought or pests.

• To respond  to the  forthcoming nutrition  crisis,  UNICEF is  scaling-up  the  capacity  of  therapeutic

feeding centres to treat severe acute malnutrition. The services are developed as part of the State-

run health services, being integrated as part of routine health care. If the capacities of these centres,

including human resources and treatment capacity, are not sufficient, UNICEF and its partner NGOs

will provide additional efforts to best manage all cases up to the required standards of care.  

• UNICEF  is  supporting  long-term  strategies  by  the  Government  and  other  partners  to  address

underlying and structural causes of child malnutrition. Preventive interventions are being promoted

and brought to scale in order to reduce the prevalence of malnutrition. UNICEF and its partners call

on the international community to intensify efforts and mobilize all means necessary to fight against

child malnutrition and its structural causes and sustainably meet the needs of the most vulnerable

children.

• UNICEF is concerned about the situation of displaced women and children and refugees from Libya

– and thus the situation of host communities -, and is providing assistance to children and women

fleeing  from Libya  to  Niger,  in  collaboration  with  IOM and other  UN agencies.  UNICEF and its

partners are strengthening their response to cover urgent needs such as psychosocial support to

vulnerable women and children, recreational activities for children and assistance for family tracing

and return of non-accompanied children and adolescents. 

Key media activities / events undertaken and planned:

UNICEF and other UN agencies such as FAO, UNFPA and WFP, in collaboration with the European

Union, launched a video documentary on child malnutrition, produced by the national broadcaster in July

this year.  The ceremony took place in Niamey,  Niger’s capital,  on 15 th November, in presence of the

Prime  Minister  Cabinet  and  technical  and  financial  partners  of  Niger.  The  documentary  will  be

broadcasted by ORTN, as well as by three private TVs.

The Government and the UN system issued a joint press release on 11 November 2011, explaining that

the Niger  government  and  its  partners  are  striving  to  provide  an  early  response  plan  to  face  the

forthcoming food and nutrition crisis in Niger. “Although the food situation in Niger has experienced some

improvement in 2011 following the good harvests of the previous year, the effects of the 2010 food and

nutrition crisis reduced the resilience of the rural population – and especially of the small farmers who

have not been able to reconstitute their herds. In addition, the consequences of the crisis in Libya, which

forced the return of  more than 200,000 migrants from Niger,  has increased the vulnerability  of  host

communities that have been deprived of the financial support of their nationals”.  

UNICEF is supporting the Directorate of Nutrition for the development of an Integrated Communication

Plan on Nutrition with a strong C4D component, based on a participatory process involving community

members. The plan will include a combination of advocacy, social mobilisation and behaviour change

communications activities.

List of spokespersons and contacts:

Guido Cornale, UNICEF Representative in Niger, English/French/Italian/Spanish

Isselmou Ould Boukhary, UNICEF Deputy Representative in Niger, English/French/Arabic

Anne Boher, UNICEF Chief of Communication in Niger, English/French

Eric-Alain ATEGBO, UNICEF Nutrition Manager in Niger, English/French

Contact details for interviews:

Anne Boher, UNICEF Chief of Communication in Niger

Office Phone: +227 20 72 28 40. Ext 406

Mobile Phone: +227 96 96 21 59
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Email: aboher@unicef.org

Funding

In order to carry out the activities planned to ensure emergency preparedness and response in Niger and

to be able to deliver humanitarian assistance to children, women and families in need, UNICEF required

a total amount of US$37,062,000 in 2011. 

This request was in line with  the 2011 UN Consolidated Appeals Process (CAP) for Niger.  As of 15

November  2011,  US$  25,043,917  (or  68  per  cent  of  funds  required)  have  been  received.  Unmet

requirements still amount to US$ 12,018,083.

HAR 2011 Funding requirements

N  ext steps  

• Continue monitoring the epidemiological situation in the country;

• Continue monitoring cases of acute malnutrition;

• Complete coverage survey on SAM treatment underway in  five regions (Zinder,  Maradi,  Tahoua,

Dosso and Tillabéri); 

• Keep providing support to persons who have left Libya as a consequence of the political crisis;

• Complete WASH-related activities in the IOM-managed transit center located in Dirkou.

For further information, please contact:

Guido Cornale
Representative 
UNICEF Niger
+227 20 72 53 69
gcornale@unicef.org

Isselmou Boukhary
Deputy Representative
UNICEF Niger
+227 20 72 58 94  
iboukhary@unicef.org

Anne Boher
Chief of Communication
UNICEF Niger 
+227 20 72 28 40 
aboher@unicef.org
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UNICEF Emergency funding

requirements  for 2011

Estimated beneficiary numbers

By sector US$
Total per sector 

(all beneficiaries)

Out of

which boys

Out of

which girls

Nutrition 24,129,000

200,000 (SAM)

500,000 (BF)

100,000 (PLW)

110,000

275,000

90,000

225,000

Health 7,711,000 2,000,000  children N/A N/A

WASH 3,420,000 1,050,000 N/A N/A

Child Protection 1,362,000 10,000 5,000 5,000

Education 200,000 15,000 8,000 7,000

Cluster coordination 240,000

Total 37,062,000 2,076,500 398,000 337,000


